Eight cases are recorded. They have been under observation at the Bristol Royal Infirmary during the last seven years. During the same length of time some sixty-three cases of lobar pneumonia in children were admitted to my wards, so that it would appear that about one case in eight shows signs of cerebral disturbance.
In the short histories here given the actual dates of admission are omitted, and the dates of appearance of the phenomena are stated in relation to the illness. The temperature charts are so constructed that the first day of the disease occupies the first left-hand column, irrespective of the day of admission.
The abrupt onset, so characteristic of lobar pneumonia, permits of this being done with fair accuracy. The varying duration of the fever and the onset of pulmonary physical signs (marked by a cross) can thus be seen at a glance. On comparison of these cases it appears that in all the fever, or at least the illness, set in abruptly, and in seven out of the eight cases fell by crisis after lasting from three to nine daysThe date of appearance of abnormal physical signs in the chest was variable, from the third to the eighth day of the illness but in six of the eight cases the normal respiratory-cardiac ratio of 1.4J or 1.4 was changed to 1.3 or 1.2J, and this, taken in association with the history of abrupt onset and hot, dry skin, permitted an approximate diganosis of the pulmonary condition before the appearance of physical signs in the chest. In one case (7) the ratio was not altered, probably owing to the small area of lung affected, and doubt as to the cause of the fever
